2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18. 2007 8:00 am

DOCUMENT # L02000027619
+ Enity Name ecretary of State
THOMAS RENTAL PROPERTIES ONE, LLC 04-18-2007 90030 039 ****50.00
Principal Place ol Business ?tﬂza}hr;a.iddsi?'é‘ s FIsHen mp 2D.
6 PITTS AVE. ‘ S-RHFEAVE.
R S Hll”l” |“ mmm‘ |Im ||W"N ||“| “I” ‘ll" ||m Hl’lmm '” ’"J
2. Principal Place of Business - No P.O. Box # 3. Malling Address
F2 me OABIeLSs FrepenmP RD .
Suile, Apl. #, elc. Suile, Apt. #, cic. 1st MOORE CR2E083 (10/06}
City & State Cily & State 4. FE! Number Applied For
fxeeﬁam’ Fl 01-0756318 Not Applicablo
Zip Country ap Counlry , . $5.00 Additional
32 w39 (1.5, 5. Cortificale of Status Desired O Fee Required
6. Name and Address of Current Reglsléred Agent 7. Name and Address of New Registered Agent
: Name

;%HEA-L;E:CMO DRvIELS F/SHCIQMP RD Streel Addross (P.O. Box Number is Not Acceplable)

FREEPORT FL 32439

City FL Zip Code

8. The above named entity submits this slalement for the purpese of changing its regislered olfice or registered agent, or both, in the State of Flotida. 1 am familiar with, and accapt
lhe obligations of registered agent.

SIGNATURE -
Sonatare, lyped o pridied narie ol topsiced ageol amd ik b apploatsle (NOTE Regslered Agenl sigrslure tigari when reastang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM (] Deteie I [1 Change  [] Addition
NAMI THOMAS, RALPH C TRUSTEE NARL
SIREELADDRILSS | G-PITFS-AVE. PRI MCDANIELS Ffsﬂmm,o RD SIRIELADDRESS
CIY ST /P FREEPORT FL 32439 cly s14p \
T 7 Delele i [Jchange [ Addilion
NAKE NAMI 5
SIRHE T ADDRESS SR ADIN 58
oy sl oy st AP
1nit [ Delete [ M Changc 1 Addition
NAMI NAMI
SIEEADDHI S5 SINET 1ADDIN 85
G LA Gy st
e [ Delete n [J Change ] Addition
NAKI MNAME
" SIRFE L ADDRI 58 SIRE TADDYE 55
CIY ST Aw CIY SI AP
e [ petete i [ Change [ Addition
NAMI NAMI
SIRETT ADDRESS SIBILTADUSS
CITY - S1- A ClY S1.7I1
mii ] pelete 101 [ Change [ Addition
NAMI NAMI
SIRLL T ARORESS STRECTADDH $4
CIY-$1-/1P iy 81 AP

. | hareby certify that the information supplied with this fiting does not qualify for the excmplions contained in Seclion 119, Florida Statutes. ) further certify that the information
indicalad on this report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath that | am a managing member or manager of lha
limited liability company or the receiver or trustce empowered lo execule this roporl as required by Chapter 608, Florida Staluies.

SIGNATURE [ ﬂmm—— & 1. 8T FSO-F3- 2387

SIGNATURE AND TYPED OR PRIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE Daa Daytme Puone ¥




